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tem of informeation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importent.
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A, couniy. AT EIN Registratlon District No.
- Townshlp............

( ¢ Cilty. MeXi Co, MO o (No..AJA. A QAL ..

‘Z’f Iseac Morgan Greer

2. FULL NAME
Mexico,. Mo

(n) Resid s Nowiann A M M B e - Ward. “
(Ususl place of abode) (I nonresident, give city or town and State).
Length of residence In city or town where death occurred ¥ra, mos. ds. How long In U. 8., it of forelgn birth? yre. Mmos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE M ?‘g‘r‘ﬁ:‘t“ﬂnﬂiﬁ‘)" oR 21, DATE OF DEATH (Month.oav, mpveary odune ITth 3 35
Male White widower 2 | HEREBY CERTIFY, That T attended deceased from
54. IF MARRIED; WIDOWED, OR DIVORCED .June 6 1988w June TI. . . 1980

HUseaNDOr  Cosby Hale Greer (dec)d)

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) July 5 - 1851

7. AGE YEARS MONTHS DAYS If LESS than t
day, .........hra.
83 I I 6 or ..uuenree.. il
8. Trade, profession, or particular
z ki:d gfowork(ﬁ::ngfgsﬂnner. Re‘ti red hlerchant
[+} BAWYET, BOOKKEEPET, BLC... ... eoeeceucrrsosraraserresriens semstssbrarssssiasrsressinrarassereass ]
F | 9. Industry or bus fn whi
i ;o;kmﬁ;bgggﬁﬁliﬁhetail furniture
§ 10, Dntthai’dmned last wnrl:gd .ctl 11. Tetal ﬁtnlm ears) 30
on _(maon AN B n
ym)fﬂy&:aago ............. mp;uon ........................
12. BIRTHPLACE (CITY OR TOWN) Kason
(STATE OR COUNTRY) Mo
ﬁ sname William P. Greer
|-
« | 14. BIRTHPLACE (CITY OR TOW{{), -
i (sn'rzoncot(:r:drnv) Blarl onCo y KYe
ﬁ 5. mupen name Blizabeth LaRue
=
O 1 16. BIRTHPLACE (CITY OR TOWN)..... . 3% n 4 eerersreeres e seee s
z (STATE OR coEm"rm) ) Kentucky
J.D. Greer, ,
. “‘&‘35,9“}"‘"" = Ytexico » Mo
S e
18, BYRIAL, CREMATION, OR REMOVAL Creinaled

w2 Mexico e  ar June iId B¢

13, uunm.nxs:a%.ig o < __ﬁﬁm

(ADDRESS)

Iestsawh 1M wiveon....JUNne.  IIxh.. . 1935, Deathiseaia

to have occurred on the date stated above, atIo;4:5n A.M,
The principal canse of death nnq related cauzes of importance were 28 follows:

Date of onsel

=
23, If death was due'td

Accident, suicide, or huﬂ
Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publle place.

Manner of injury

Nature of injury.

24. Wes disansze or injury in any way related to occupation of dmmd"Ho .......

If 8o, upedfy... .....................
(Signed) , M. D,

&
(Addm)........W €d I Ho—
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4 e L
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(s '

St ‘Ward)

) R » No.
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da. Howlong in U. 8., if of foreign birth? T mos. ds. |

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Fat
3. SEX ﬁl 4 c°'Q-°R O R 8 o roerd)’ "™ || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Lkm a_ /) 19
A 2 4 1 HEREBY CERTIFY, 1411 attendod deceased from
SA.IF MARRIED wmowzn, OR DIVORCED 7 v 15 to 19
,19........ . L 19,
(l’. N
(°“’ WIFE oF )Itm}-h ............ sliveon........ ,19........ Death iseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) o ' "i.?’h.w cccurred on the date stated above, at... e
7. AGE ¥ MONTHS Dars flf,.l.ms“lhan’—‘l' Tho prineipal cause of death nnd related causes of importanoe were as follows:
;’)‘% _ l . [ate of aaset
8. Trade. profeuion, or particular -\‘ -~ s
4 kind of work done, as splnner.(\ ﬁ N 'QB
o sawyer, bookkoeper, ntt' 2 i "’\,
E 9. Industry or business in ch L d
E work was dona, wﬁm‘
3 saw mill, bank_sbc \ . }-—yj
3110 Date a wwae 11. Total Hime (yeam)
0 this c@ﬁo {mor?¥” and spent in
e 4 o
£ p&d
12, BIR‘FHPI.AC nkon TOWN)
(STATE OR CQHNTRY)
r ~d Hesrresieen
W [ 13, NAME
E Name of operation. % Date of.
< | 14. BIRTHPLACE (CITY OR TOWN), What test eonﬁmed%.ugn ‘Was there an autopey?l.............
L) (5TATE OR COUNTRY) -
T 23. If death was due t (vivlence), fill in also the following:
% 15. MAIDEN NAME Accldent, maicide, or homicide?.... ... 85 Datea of injury.......cccriviirns » 18,
E Where did injury oceur? i
g 16. BIRTHPLACE (CITY OR TOWN) iy {Specify city of town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in pubtic place.

17. INFORMANT
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVYAL
PLACE

DATE

Msanner of injury.

19. UNDERTAKER
{ADDRESS)

(:n_ FILED%\A{.\:\L...L[.:.... 1935 '"@M : 22 fm_h___]

gistrar.

Nature of Injury
24. Wes disease or inj any way related to pation of d 17
11 o0, specify Pl ~
(4] ;
(Signed).... U’ 6’ \-N"E- - , M. D.
(Addrem).........{J..] fiM»D ’ J}l-o
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